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Dear Medical Directors:

The Association for Molecular Pathology (AMP) and the College of American Pathologists (CAP) write to provide
joint comments on MolDX’s proposed coverage policy for Minimal Residual Disease Testing for Cancer. We
appreciate the opportunity to review and provide joint comments as our organizations share the same
perspective regarding this draft LCD.

The AMP is an international medical and professional association representing approximately 2,500 physicians,
doctoral scientists, and medical technologists who perform or are involved with laboratory testing based on
knowledge derived from molecular biology, genetics, and genomics. Membership includes professionals from
the government, academic medicine, private and hospital-based clinical laboratories, and the in vitro diagnostics
industry.

The CAP is the world’s largest organization of board-certified pathologists and the leading provider of laboratory
accreditation and proficiency testing programs. The CAP serves patients, physicians, hospitals and healthcare
systems worldwide, fostering and advocating excellence in the practice of pathology and laboratory medicine.

Together, we would like to thank you for proposing coverage of minimal residual disease testing (MRD) for
cancer. We believe thoughtful consideration was given to this issue, and the resulting proposed LCD will
positively impact patient care and other payers will be encouraged to follow with other less expensive testing
for cancer. Further, we appreciate the addition of the following language about future revisions to the LCD as
technology evolves:



This remains a rapidly evolving field, and we anticipate that new evidence may emerge either showing
limitations of the clinical utility underlying MRD testing or additional strengths and new applications.
Additionally, this coverage decision is based heavily on paradigm for care which was not developed for
MRD testing. In summary, we anticipate future revisions to this coverage decision as the science and
standard of care evolves, which may further limit or expand coverage for MRD testing.

AMP and CAP fully agree that this is a necessary addition to the proposed coverage policy.

Below and outlined in this comment letter are AMP and CAP’s recommendations for the draft LCD and we
appreciate your consideration of our comments.

Coverage Indications, Limitations, and/or Medical Necessity

AMP and CAP wish to provide the following comments on specific coverage requirements included in the draft
LCD:

1. If Next-Generation Sequencing (NGS) methodology is used in testing, the conditions set by NCD90.2 are
fulfilled (summarized: the patient has advanced cancer; plans on being treated for said cancer, and has not
been previously tested with the same test for the same genetic content) or are not applicable (the patient
does not have cancer as defined below)

MRD testing has two very important uses—to diagnose cancer recurrence before clinical or radiological
evidence, and to monitor response to therapy. Monitoring response to therapy automatically involves testing
more than once during the lifetime of a patient as it is repeated over the duration of the treatment. Itis
important to note that an initial diagnostic test may or may not be the same assay that is utilized to follow a
patient over time, depending on the design of the test panel. If you are using the same NGS-based test for
diagnosis and monitoring, there will be more than one of these tests performed during the patient’s lifetime.

AMP and CAP recognize that this proposed LCD needs to be designed within the parameters set forth in
NCD90.2, which provides contractors authority to cover NGS tests as a diagnostic laboratory test for patients
with cancer in certain circumstances, and includes language which appears to place certain restrictions on
repeat testing. AMP and CAP interpret the NCD language as serving to block duplicative NGS testing, while, at
the same time allowing repeat testing for different and evolving genetic content (i.e., testing that is performed
to monitor response to therapy). Thus, MRD testing using NGS-based methods for the use of monitoring a
patient’s response to therapy is outside the scope of the NCD (i.e., monitoring is not a diagnostic test). Our
organizations recommend adding language to the LCD making this distinction clear to eliminate any
confusion. AMP and CAP offer to be a resource for further discussions on the flexibility of testing.

As drafted, the policy states the following:

MRD testing often requires two types of assays to be performed as part of the service. First, a sample is
taken from tumor diagnostic material to establish a baseline tumor signature as defined by the test
methodology. This is followed by a series assays run on blood to detect the presence or recurrence of tumor
based on the measured biomarkers, expression, or other analytes over various timepoints. This series of
assays comprises a single test when the patient is known to have cancer.

MolDX has designed an LCD that appears to allow for MRD testing by applying and then circumventing the
repeat testing provision within NCD 90.2 by encompassing a series of assays as one service. AMP and CAP seek
clarity on exactly how such processes will be set forth in clinical practice. We request that MolDX provide
greater transparency about what the protocol is for the process of monitoring a disease state over time using
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MRD testing at the local coverage level (e.g., how ordering and billing are performed if “a series of assays
comprises a single test” as described in the LCD).

We are concerned that this criterion will create a significant administrative burden for laboratories and is not
necessary if the repeat testing provision within the NCD is appropriately applied to only repeat diagnostic testing
using the same genetic content.

Furthermore, we request clarification on whether this LCD only applies to NGS-based testing or if it will also
cover a single gene assays used for monitoring. As previously mentioned, there are different indications for
testing — diagnosis and monitoring over time as with MRD. For example, in AML there is monitoring via key
translocations [t(15;17), t(8;21), inv(16), and t(9;22)] as well as individual expression levels or mutations in WT1,
NPMZ1, FLT3-ITD, RUNX1. Additionally, for AML it is well established to do single gene MRD for NPM1 mutations
by gPCR (lvey A et al, 2016; Dillon R et al, 2020; Kapp-Schwoerer S et al, 2020; Thol F et al, 2018). This field is and
will continue to evolve rapidly and some tests may be practical to use every month or every other month as
opposed to on a quarterly or one-time basis, and other tests might be more adequate to use just once to guide
adjunctive therapy decisions.

5. The test is demonstrated to identify recurrence or progression with sensitivity and specificity that is
considerably more accurate than other established (non-MRD) forms of surveillance or monitoring. To be
reasonable and necessary, it must also be medically acceptable that the test being utilized precludes other
surveillance or monitoring tests unless they are required to follow-up or confirm the findings of this test

AMP and CAP request that MolDX define “medically acceptable” and/or provide clarification on who might
determine whether something is considered “medically acceptable.”

MRD in Hematopoietic Malignancies

We recognize and appreciate that MolDX specifically mentions the following three disease states that are
specifically mentioned in the National Comprehensive Cancer Network (NCCN) guidelines: acute lymphoblastic
leukemia (ALL), Multiple Myeloma (MM), and Chronic Lymphocytic Leukemia (CLL). However, we request that
MolIDX consider including myelodysplastic syndrome (MDS) and acute myeloid leukemia (AML) to the list of
disease states. Molecular MRD testing for AML and MDS has been shown in multiple studies to be a strong and
early predictor of relapse risk for patients treated with both conventional chemotherapy and stem cell
transplant. The references listed in this letter below include research and evidence that demonstrates clinical
utility of molecular MRD in AML and MDS in panel based NGS, single gene mutation assays, and translocation-
based gPCR. Again, as uses for MRD testing grows, we offer AMP and CAP member expertise as a resource to
MolDX to help ensure this LCD aligns with current evidence.

ICD-10 Coding
We request additional ICD-10 codes be added to the associated coverage article including, but not be

limited to, the following:

ce61 Malignant neoplasm of prostate

C82 Follicular lymphoma

C82.0 Follicular lymphoma grade |

C82.00 Follicular lymphoma grade |, unspecified site

C82.01 Follicular lymphoma grade I, lymph nodes of head, face, and neck

C82.02 Follicular lymphoma grade |, intrathoracic lymph nodes

C82.03 Follicular lymphoma grade |, intra-abdominal lymph nodes

C82.04 Follicular lymphoma grade |, lymph nodes of axilla and upper limb

C82.05 Follicular lymphoma grade |, lymph nodes of inguinal region and lower limb
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C82.06
C82.07
C82.08
C82.09
C82.1

C82.10
C82.11
C82.12
C82.13
C82.14
C82.15
C82.16
C82.17
C82.18
C82.19
C82.2

C82.20
C82.21
C82.22
C82.23
C82.24
C82.25
C82.26
C82.27
C82.28
C82.29
C82.3

C82.30
C82.31
C82.32
C82.33
C82.34
C82.35
C82.36
C82.37
C82.38
C82.39
C82.4

C82.40
C82.41
C82.42
C82.43
C82.44
C82.45
C82.46
C82.47
C82.48
C82.49
C82.5

C82.50

Follicular lymphoma grade I, intrapelvic lymph nodes

Follicular lymphoma grade |, spleen

Follicular lymphoma grade |, lymph nodes of multiple sites

Follicular lymphoma grade |, extranodal and solid organ sites

Follicular lymphoma grade Il

Follicular lymphoma grade I, unspecified site

Follicular lymphoma grade Il, lymph nodes of head, face, and neck

Follicular lymphoma grade I, intrathoracic lymph nodes

Follicular lymphoma grade I, intra-abdominal lymph nodes

Follicular lymphoma grade Il, lymph nodes of axilla and upper limb

Follicular lymphoma grade Il, lymph nodes of inguinal region and lower limb
Follicular lymphoma grade I, intrapelvic lymph nodes

Follicular lymphoma grade Il, spleen

Follicular lymphoma grade Il, lymph nodes of multiple sites

Follicular ymphoma grade Il, extranodal and solid organ sites

Follicular lymphoma grade Ill, unspecified

Follicular ymphoma grade lll, unspecified, unspecified site

Follicular lymphoma grade Ill, unspecified, lymph nodes of head, face, and neck
Follicular lymphoma grade llI, unspecified, intrathoracic lymph nodes
Follicular lymphoma grade lll, unspecified, intra-abdominal lymph nodes
Follicular lymphoma grade lll, unspecified, lymph nodes of axilla and upper limb
Follicular lymphoma grade I, unspecified, lymph nodes of inguinal region and lower limb
Follicular lymphoma grade lll, unspecified, intrapelvic lymph nodes

Follicular lymphoma grade I, unspecified, spleen

Follicular lymphoma grade lll, unspecified, lymph nodes of multiple sites
Follicular lymphoma grade Ill, unspecified, extranodal and solid organ sites
Follicular lymphoma grade llla

Follicular lymphoma grade llla, unspecified site

Follicular lymphoma grade llla, lymph nodes of head, face, and neck

Follicular lymphoma grade llla, intrathoracic lymph nodes

Follicular lymphoma grade llla, intra-abdominal lymph nodes

Follicular lymphoma grade llla, lymph nodes of axilla and upper limb
Follicular lymphoma grade llla, lymph nodes of inguinal region and lower limb
Follicular lymphoma grade llla, intrapelvic lymph nodes

Follicular lymphoma grade llla, spleen

Follicular lymphoma grade llla, lymph nodes of multiple sites

Follicular lymphoma grade llla, extranodal and solid organ sites

Follicular lymphoma grade lllb

Follicular lymphoma grade lllb, unspecified site

Follicular lymphoma grade lllb, lymph nodes of head, face, and neck
Follicular lymphoma grade lllb, intrathoracic lymph nodes

Follicular lymphoma grade lllb, intra-abdominal lymph nodes

Follicular lymphoma grade lllb, lymph nodes of axilla and upper limb
Follicular lymphoma grade lllb, lymph nodes of inguinal region and lower limb
Follicular lymphoma grade lllb, intrapelvic lymph nodes

Follicular lymphoma grade lllb, spleen

Follicular lymphoma grade lllb, lymph nodes of multiple sites

Follicular lymphoma grade lllb, extranodal and solid organ sites

Diffuse follicle center lymphoma

Diffuse follicle center lymphoma, unspecified site
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C82.51 Diffuse follicle center lymphoma, lymph nodes of head, face, and neck

C82.52 Diffuse follicle center lymphoma, intrathoracic lymph nodes

C82.53 Diffuse follicle center lymphoma, intra-abdominal lymph nodes

C82.54 Diffuse follicle center lymphoma, lymph nodes of axilla and upper limb
C82.55 Diffuse follicle center lymphoma, lymph nodes of inguinal region and lower limb
C82.56 Diffuse follicle center lymphoma, intrapelvic lymph nodes

C82.57 Diffuse follicle center lymphoma, spleen

C82.58 Diffuse follicle center lymphoma, lymph nodes of multiple sites

C82.59 Diffuse follicle center lymphoma, extranodal and solid organ sites

C82.8 Other types of follicular lymphoma

C82.80 Other types of follicular lymphoma, unspecified site

C82.81 Other types of follicular lymphoma, lymph nodes of head, face, and neck
C82.82 Other types of follicular lymphoma, intrathoracic lymph nodes

C82.83 Other types of follicular lymphoma, intra-abdominal lymph nodes
C82.84 Other types of follicular lymphoma, lymph nodes of axilla and upper limb
C82.85 Other types of follicular lymphoma, lymph nodes of inguinal region and lower limb
C82.86 Other types of follicular lymphoma, intrapelvic lymph nodes

C82.87 Other types of follicular lymphoma, spleen

(C82.88 Other types of follicular lymphoma, lymph nodes of multiple sites
C82.89 Other types of follicular lymphoma, extranodal and solid organ sites
C82.9 Follicular lymphoma, unspecified

C€82.90 Follicular lymphoma, unspecified, unspecified site

C82.91 Follicular lymphoma, unspecified, lymph nodes of head, face, and neck
C82.92 Follicular lymphoma, unspecified, intrathoracic lymph nodes

C82.93 Follicular lymphoma, unspecified, intra-abdominal lymph nodes

C82.94 Follicular lymphoma, unspecified, lymph nodes of axilla and upper limb
C82.95 Follicular lymphoma, unspecified, lymph nodes of inguinal region and lower limb
C82.96 Follicular lymphoma, unspecified, intrapelvic lymph nodes

C82.97 Follicular lymphoma, unspecified, spleen

C82.98 Follicular lymphoma, unspecified, lymph nodes of multiple sites

C82.99 Follicular lymphoma, unspecified, extranodal and solid organ sites

C92 Myeloid leukemia

C92.0 Acute myeloblastic leukemia

C€92.00 Acute myeloblastic leukemia, not having achieved remission

C92.01 Acute myeloblastic leukemia, in remission

C92.02 Acute myeloblastic leukemia, in relapse

C92.3 Myeloid sarcoma

C92.30 Myeloid sarcoma, not having achieved remission

C92.31 Myeloid sarcoma, in remission

C92.32 Myeloid sarcoma, in relapse

C92.4 Acute promyelocytic leukemia

C92.40 Acute promyelocytic leukemia, not having achieved remission

C92.41 Acute promyelocytic leukemia, in remission

C92.42 Acute promyelocytic leukemia, in relapse

C92.5 Acute myelomonocytic leukemia

C92.50 Acute myelomonocytic leukemia, not having achieved remission

C92.51 Acute myelomonocytic leukemia, in remission

C92.52 Acute myelomonocytic leukemia, in relapse

C92.6 Acute myeloid leukemia with 11g23-abnormality

C92.60 Acute myeloid leukemia with 11g23-abnormality not having achieved remission
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C92.61 Acute myeloid leukemia with 11g23-abnormality in remission

C92.62 Acute myeloid leukemia with 11g23-abnormality in relapse
C92.A Acute myeloid leukemia with multilineage dysplasia

C92.A0 Acute myeloid leukemia with multilineage dysplasia, not having achieved remission
C92.A1 Acute myeloid leukemia with multilineage dysplasia, in remission
C92.A2 Acute myeloid leukemia with multilineage dysplasia, in relapse
C92.Z2 Other myeloid leukemia

C92.20 Other myeloid leukemia not having achieved remission

C92.71 Other myeloid leukemia, in remission

C92.72 Other myeloid leukemia, in relapse

C92.9 Myeloid leukemia, unspecified

C92.90 Myeloid leukemia, unspecified, not having achieved remission
C92.91 Myeloid leukemia, unspecified in remission

C92.92 Myeloid leukemia, unspecified in relapse

co4 Other leukemias of specified cell type

C94.0 Acute erythroid leukemia

C94.00 Acute erythroid leukemia, not having achieved remission

C94.01 Acute erythroid leukemia, in remission

C94.02 Acute erythroid leukemia, in relapse

C94.2 Acute megakaryoblastic leukemia

C94.20 Acute megakaryoblastic leukemia not having achieved remission
C94.21 Acute megakaryoblastic leukemia, in remission

C94.22 Acute megakaryoblastic leukemia, in relapse

C94.3 Mast cell leukemia

C94.30 Mast cell leukemia not having achieved remission

C94.31 Mast cell leukemia, in remission

C94.32 Mast cell leukemia, in relapse

C94.4 Acute panmyelosis with myelofibrosis

C94.40 Acute panmyelosis with myelofibrosis not having achieved remission
C94.41 Acute panmyelosis with myelofibrosis, in remission

C94.42 Acute panmyelosis with myelofibrosis, in relapse

C94.6 Myelodysplastic disease, not classified

C94.8 Other specified leukemias

C94.80 Other specified leukemias not having achieved remission

C94.81 Other specified leukemias, in remission

C94.82 Other specified leukemias, in relapse

D46 Myelodysplastic syndromes

D46.0 Refractory anemia without ring sideroblasts, so stated

D46.1 Refractory anemia with ring sideroblasts

D46.2 Refractory anemia with excess of blasts [RAEB]

D46.20 Refractory anemia with excess of blasts, unspecified

D46.21 Refractory anemia with excess of blasts 1

D46.22 Refractory anemia with excess of blasts 2

D46.A Refractory cytopenia with multilineage dysplasia

D46.B Refractory cytopenia with multilineage dysplasia and ring sideroblasts
D46.C Myelodysplastic syndrome with isolated del(5q) chromosomal abnormality
D46.4 Refractory anemia, unspecified

D46.Z Other myelodysplastic syndromes

D46.9 Myelodysplastic syndrome, unspecified



Thank you for the opportunity to provide comments on the proposed coverage policy for Minimal Residual
Disease Testing for Cancer. Should you have any questions or require additional information, please direct your
correspondence to Tara Burke, Senior Director of Public Policy and Advocacy, at tburke@amp.org or Nonda
Wilson, CAP’s Manager, Economic and Regulatory Affairs, at nwilson@cap.org.

Sincerely,

Association for Molecular Pathology
College of American Pathology

References

Arock M, Sotlar K, Akin C, Broesby-Olsen S, Hoermann G, Escribano L, Kristensen TK, Kluin-Nelemans HC,
Hermine O, Dubreuil P, Sperr WR, Hartmann K, Gotlib J, Cross NC, Haferlach T, Garcia-Montero A, Orfao A,
Schwaab J, Triggiani M, Horny HP, Metcalfe DD, Reiter A, Valent P. KIT mutation analysis in mast cell neoplasms:
recommendations of the European Competence Network on Mastocytosis. Leukemia. 2015 Jun;29(6):1223-32.
doi: 10.1038/leu.2015.24. Epub 2015 Feb 4. PMID: 25650093; PMCID: PMC4522520.

Balagopal, V., Hantel, A., Kadri, S., Steinhardt, G., Zhen, C. J., Kang, W., et al. (2019). Measurable residual disease
monitoring for patients with acute myeloid leukemia following hematopoietic cell transplantation using error
corrected hybrid capture next generation sequencing. PLoS One 14:e0224097. doi: 10.
1371/journal.pone.0224097

Cristofanilli M, Turner NC, Bondarenko I, Ro J, Im S-A, Masuda N, Colleoni M, DeMichele A, Loi S, Verma S, lwata
H, Harbeck N, Zhang K, Theall KP, Jiang Y, Bartlett CH, Koehler M. Slamon D (2016) Fulvestrant plus palbociclib
versus fulvestrant plus placebo for treatment of hormone-receptor-positive, HER2-negative metastatic breast
cancer therapy (PALOMA-3): final analysis of the multicenter, double-blind, phase 3 randomised controlled trial.
The Lancet Oncology. 2016;17:425-39.

Dillon R, Hills R, Freeman S, Potter N, Jovanovic J, Ivey A, Kanda AS, Runglall M, Foot N, Valganon M, Khwaja A,
Cavenagh J, Smith M, Ommen HB, Overgaard UM, Dennis M, Knapper S, Kaur H, Taussig D, Mehta P, Raj K,
Novitzky-Basso I, Nikolousis E, Danby R, Krishnamurthy P, Hill K, Finnegan D, Alimam S, Hurst E, Johnson P, Khan
A, Salim R, Craddock C, Spearing R, Gilkes A, Gale R, Burnett A, Russell NH, Grimwade D. Molecular MRD status
and outcome after transplantation in NPM1-mutated AML. Blood. 2020 Feb 27;135(9):680-688. doi:
10.1182/blood.2019002959. PMID: 31932839; PMCID: PMC7059484.

Dohner H, Estey E, Grimwade D, Amadori S, Appelbaum FR, Blichner T, Dombret H, Ebert BL, Fenaux P, Larson
RA, Levine RL, Lo-Coco F, Naoe T, Niederwieser D, Ossenkoppele GJ, Sanz M, Sierra J, Tallman MS, Tien HF, Wei
AH, Léwenberg B, Bloomfield CD. Diagnosis and management of AML in adults: 2017 ELN recommendations
from an international expert panel. Blood. 2017 Jan 26;129(4):424-447. doi: 10.1182/blood-2016-08-733196.
Epub 2016 Nov 28. PMID: 27895058; PMCID: PMC5291965.

Duncavage EJ, Jacoby MA, Chang GS, et al. Mutation Clearance after Transplantation for Myelodysplastic
Syndrome. N Engl ) Med. 2018;379(11):1028-1041.

Garcia-Murillas I, Schiavon G, Weigelt B, et al. Mutation tracking in circulating tumor DNA predicts relapse in
early breast cancer. Sci Tranl Med. 2015;7:1-7.

Hourigan, C. S., Gale, R. P., Gormley, N. J., Ossenkoppele, G. J., and Walter, R. B. (2017). Measurable residual
disease testing in acute myeloid leukaemia. Leukemia 31, 1482—1490. doi: 10.1038/leu.2017.113

7


mailto:tburke@amp.org
mailto:nwilson@cap.org

Ivey A, Hills RK, Simpson MA, Jovanovic JV, Gilkes A, Grech A, Patel Y, Bhudia N, Farah H, Mason J, Wall K, Akiki S,
Griffiths M, Solomon E, McCaughan F, Linch DC, Gale RE, Vyas P, Freeman SD, Russell N, Burnett AK, Grimwade
D; UK National Cancer Research Institute AML Working Group. Assessment of Minimal Residual Disease in
Standard-Risk AML. N Engl J Med. 2016 Feb 4;374(5):422-33. doi: 10.1056/NEJM0a1507471. Epub 2016 Jan 20.
PMID: 26789727.

Jongen-Lavrencic M, Grob T, Hanekamp D, et al. Molecular Minimal Residual Disease in Acute Myeloid
Leukemia. N Engl J Med. 2018;378(13):1189-1199.

Kapp-Schwoerer S, Weber D, Corbacioglu A, Gaidzik VI, Paschka P, Kronke J, Theis F, Rlicker FG, Teleanu MV,
Panina E, Jahn N, Herzig JK, Kubanek L, Schrade A, Gohring G, Fiedler W, Kindler T, Schroeder T, Mayer K,

Libbert M, Wattad M, Gotze K, Horst HA, Koller E, Wulf GG, Schleicher J, Bentz M, Krauter J, Bullinger L,
Krzykalla J, Benner A, Schlenk RF, Thol F, Heuser M, Ganser A, Déhner H, Déhner K. Impact of gemtuzumab
ozogamicin on MRD and relapse risk in NPM1 mutated AML patients: results from the AMLSG 09-09 Trial. Blood.
2020 Aug 18:blood.2020005998. doi: 10.1182/blood.2020005998. Epub ahead of print. PMID: 32812041.

Kim, T., Moon, J. H., Ahn, J. S., Kim, Y. K,, Lee, S. S., Ahn, S. Y., et al. (2018). Next-generation sequencing-based
posttransplant monitoring of acute myeloid leukemia identifies patients at high risk of relapse. Blood 132, 1604—
1613. doi: 10.1182/blood-2018-04-848028

Klco JM, Miller CA, Griffith M, et al. Association Between Mutation Clearance After Induction Therapy and
Outcomes in Acute Myeloid Leukemia. JAMA. 2015;314(8):811-822.

Morita, K., Kantarjian, H. M., Wang, F., Yan, Y., Bueso-Ramos, C., Sasaki, K., et al. (2018). Clearance of somatic
mutations at remission and the risk of relapse in acute myeloid leukemia. J. Clin. Oncol. 36, 1788-1797. doi:
10.1200/JC0.2017. 77.6757

O’Leary B, Cutts RJ, Liu Y, et al. The genetic landscape and clonal evolution of breast cancer resistance to
palbociclib plus fulvestrant in the PLAOMA-3 trial. Cancer Discov. 2018;8:1390-403.

Thol, F., Gabdoulline, R., Liebich, A., Klement, P., Schiller, J., Kandziora, C., et al. (2018). Measurable residual
disease monitoring by NGS before allogeneic hematopoietic cell transplantation in AML. Blood 132, 1703-1713.
doi: 10.1182/ blood-2018-02-829911

Tie J, Wang Y, Tomaselli C, et al. Circulating tumor DNA analysis detects minimal residual disease and predicts
recurrence in patients with stage Il colon cancer. Sci Transl Med. 2016;8:1-10.

Press, R. D., Eickelberg, G., Froman, A., Yang, F., Stentz, A., Flatley, E. M., et al. (2019). Next-generation
sequencing-defined minimal residual disease before stem cell transplantation predicts acute myeloid leukemia
relapse. Am. J. Hematol. 94, 902-912. doi: 10.1002/ajh.25514

Kurtz et al.Circulating Tumor DNA Measurements As Early Outcome Predictors in Diffuse Large B-Cell Lymphoma
J Clin Oncol. 2018 Oct 1;36(28):2845-2853

Kurtz et al. Noninvasive monitoring of diffuse large B-cell lymphoma by immunoglobulin high-throughput
sequencing. Blood. 2015 Jun 11;125(24):3679-87.

Delfau-Larue et al. Total metabolic tumor volume, circulating tumor cells, cell-free DNA: distinct prognostic value
in follicular lymphoma. Blood Adv. 2018 Apr 10;2(7):807-816.

8



